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. : 1_15 N CALHOU N‘ ST..STE. 4
J COGENCYGLOBAL | piifiiesce e

COGENCYGLOBAL.COM

Account#: 120000000088

Date: December 23, 2021

Name: David Shulman

Reference #: 1524944

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

'Change of Agent }
— ISSUES? CALL

] Reinstatement David:
850-270-0082

[] Conversion
(] Merger
(] Dissolution/Withdrawal

[] Fictitious Name

] other
Authorized Amount: $25.00
paw&/féa/;rdl
Signature:
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COGENCYGLOBAL.COM

| | 115 N CALHOUN ST, STE. 4
3
COGENCYGLOBAL | [Alanassee s

Account#: 120000000088

Date: December 23, 2021

Name: David Shulman

1524944
FYVE FLORIDA, LLC

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
D Amendment
(v] Change of Agent /
ISSUES? CALL
] Reinstatement David:

D Conversion 850-270-0082

] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[:] Other

Authorized Amount; $25.00
David Skatmar

Signature:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Iprul-'r'.x'frm.\‘ af secrions 605.01 14 ar 6050116, Florida Staiutes, the undersigned linited Lability company:
sihmits the following statement in order (o change its registered office or registered ageni. or both, in the Siaie of
Florida.

FYVE FLORIDA, LLC

1. Name of the limined Liability company:

) (h)
Principal oftice address of Timited lability company: Mailing adiress of limited Hiability company:
(Newe: MUST BE STREET ADDRESS) (Nowe: MAY BE POST GFFICE BUN)
No Change No Change
June 10, 2020 M20000005187
3. Date of tiling/registration in Florida 4. Document number

5. (wy CT Corporation System

Reaistered Agent and Registered Qffice shown on the records of the Florida Dept, of State:

1200 South Pine Island Road
Registered (HTice Address (MUST BE FLORIDA STREET ADDRESS)

Plantation PL 33324
=0 t
() COGENCY GLOBAL INC. S s L
Enter nume of NEW Registered Agent and/or NEAY Registered Office address: - —

115 North Calhoun St., Suite 4

NEW Registered Office Address:

Tallahassee g, 32301

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change ur changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
wasiwere authorized by an attirmative vote of the members of the limited labiliy company or as otherwise provided i
the articles of organization or the operating agreement of the hmited liability company.

{5/ Jeff Bohm Jeff Bohm

Signalure of @ member of authorized representative of o manber

Printed or typed name ot signee

1 hereby aceept the appointment as registered agent and agree o act in this capacity. { further agree to (.'om}')! with the
provivions of all statutes refative w the proper and complele performance of my duties, and | am Jamdiar with and aceep
the ablivations of my position as registered agent as provided for.in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registercd (J‘ch'u address. I héreby: confirm that the fimired Tiahiline company has fz;e'cn
notified inwvriting of this change. '

/s! Michael Carlisle

Stgmiute al’ Registered Agent

Michael Carlisle, Assistant Secretary
Division of Corporationse .0, Box 6327e Tallahassee. FL 32314
FILING FEFE: 525.00

INTIS18 (27143



